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Abstract
Background  Health inequities arising from systemic factors and contextual conditions result in avoidable and 
unjust differences in health outcomes, with profound social and economic implications. Health inequities can 
frequently go unreported in observational studies. Observational studies can uniquely inform how we understand 
and address persisting health inequities through collecting, reporting and analyzing health equity factors using 
‘inclusive’ methodological considerations. While the STROBE (STrengthening the Reporting of OBservational studies 
in Epidemiology) reporting guideline aims to improve observational study reporting quality, existing extensions 
lacked a specific focus on health equity. Engaging those who will use or be impacted by research (“knowledge users”), 
including participant-research collaborators, is central to bridging the gap between knowledge production and real-
world application. Therefore, the purpose of this study was to gather a range of perspectives from these knowledge 
users as part of, and to inform, the development of the STROBE-Equity guideline extension, which aims to improve 
the reporting of equity-relevant considerations in observational studies.

Methods  This study used a qualitative description approach, employing semi-structured key informant interviews 
and framework analysis to collect and analyze the views of researchers, policymakers, decision-makers, funders, 
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​​Background
Definition, causes, and impact of health inequities
Health inequities are systematic and unfair differences 
in health status within and between various population 
groups [1, 2] arising fundamentally from the unequal 
allocation of power, money, and resources, which creates 
and sustains unequal distributions of the social deter-
minants of health and leads to avoidable and unjust dif-
ferences in health outcomes [3]. They are produced by 
political, cultural, social, and economic systems that 
shape the conditions in which people are born, grow, live, 
work, and age [3]. These inequities have significant social 
and economic implications for individuals and commu-
nities [2]. For example, limited access to healthcare can 
contribute to higher rates of preventable diseases, which 
affect individual health, increase healthcare costs, and 
reduce productivity in the community [4]. These effects 
are interconnected and contribute to the cycle of ineq-
uity, in which social and economic disadvantage erodes 
population health, and poor health in turn undermines 
education, employment, and capacity, trapping countries 
and communities in vicious cycles of under-development 
and conflict [3]. In contrast, advancing health equity can 
support more peaceful and cohesive societies, contribut-
ing to virtuous cycles that foster inclusive, equitable soci-
eties, and a healthier people and planet [3].

Importance of addressing equity-relevant data gaps in 
research for health
It is essential to address gaps in the collection, analysis, 
and consistent reporting of relevant equity factors to 
improve overall health equity [5]. Therefore, guidance 
on strengthening the reporting practices to drive the col-
lection and reporting of equity-relevant data in research 
for health is needed [6, 7], particularly for informing 

evidence-based decision-making by policy and health-
care decision-makers [8].

Role of observational studies in research for health equity
Observational studies are prevalent in health-related 
research and make up a significant portion of public 
health as well as health systems and services research. 
They offer valuable insights to guide health and policy 
decisions [9, 10]. Observational studies often augment 
randomized controlled trials and provide critical insights 
into the epidemiology of health issues and the effec-
tiveness of healthcare policies and programs on diverse 
groups [11, 12]. Due to the methodological limitations of 
observational studies, the researcher is not in control of 
the exposure or intervention [10, 12], and both internal 
and external validity of results rely on the collection of 
high-quality, unbiased data [6]. At the same time, obser-
vational studies are never neutral: decisions about which 
populations are included, how equity-relevant charac-
teristics are defined and measured, and which compari-
sons are prioritized reflect underlying assumptions about 
whose health and inequities matter, and can either sur-
face or obscure structural inequities rooted in unequal 
distributions of power, resources, and privilege [6]. Rec-
ognizing these embedded assumptions was a starting 
premise for our team and underpins the rationale for the 
STROBE-Equity extension, which is intended to prompt 
authors, reviewers, and readers to make such equity 
choices and implications more explicit and open to scru-
tiny [6].

These considerations are particularly pertinent in 
“equity-relevant” studies, which focus on groups of indi-
viduals who may face unfair and avoidable disadvantages 
or disparities reflected in various aspects of life, par-
ticularly in health outcomes, or which compare those 
groups to others [13]. This includes studies focused on 

journal editors, ethicists, and participant-research collaborators. Participants were purposefully sampled to reflect 
diverse perspectives from knowledge users with relevant experience on health equity reporting.

Results  Eleven key informants participated in the interviews. Information from interviews was categorized into seven 
themes: “Clarifying equity”, “Equity is dynamic”, “The challenges of making equity claims”, “Making reporting on equity 
feasible”, “Using reporting guidelines to manage tension”, “Potential for better outcomes”, and “Nobody’s perspective 
is neutral”. Participants emphasized the need for standardized equity-relevant reporting practices and offered insight 
into challenges, opportunities, and strategies for integrating equity-relevant considerations into observational study 
reporting.

Conclusions  Findings show that participants viewed equity as a complex concept and stressed the need for 
practical guidance to support equity reporting in observational studies. They highlighted barriers such as limited time, 
resources, and publication word limits, and perceived the STROBE-Equity extension as a valuable tool for structuring 
reporting, raising awareness, and encouraging reflection, with the potential to improve the quality and impact of 
equity-relevant research.

Keywords  Health equity, Observational studies, STROBE-Equity, Reporting guidelines, Knowledge users, Qualitative 
research, Equity-relevant data, Framework analysis, Knowledge translation, Key informant interviews
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such populations and studies of general populations that 
stratify outcomes across PROGRESS-Plus characteristics 
(place of residence, race/ethnicity, occupation, gender/
sex, religion, education, socioeconomic status, and social 
capital) [13, 14]. A definition of health equity relevant 
studies, specific to observational studies, can be found 
in Box 1 of the STROBE-Equity extension checklist and 
elaboration [14].

However, the collection and reporting of equity-rel-
evant data in observational studies is suboptimal [15]. 
The gap in reporting of equity-relevant data in observa-
tional studies is multifactorial, reflecting upstream con-
straints on data collection (e.g., limited or poor-quality 
equity variables in data sources, small sample sizes for 
populations experiencing inequities), methodological 
and analytic uncertainties (e.g., uncertainty about how to 
operationalize and analyze equity-relevant factors) and 
downstream publication and incentive factors (e.g., jour-
nal word limits, lack of explicit expectations for equity-
focused reporting, and discomfort naming inequities) [7]; 
these dynamics are evolving as equity-focused methods 
and expectations continue to develop [14].

STROBE reporting guideline and STROBE-Equity extension
The STROBE (Strengthening the Reporting of Observa-
tional Studies in Epidemiology) reporting guideline aims 
to improve the transparency and completeness of the 
reporting of observational studies [16]. However, nei-
ther STROBE, nor its initial iterations provided specific 
guidance on how to report health equity considerations 
and equity-relevant data. To address this gap, our team 
conducted a multi-phase, two-stream project to develop 
the STROBE-Equity extension [6], which has now been 
published as an extension checklist and elaboration [14].

The STROBE-Equity project explicitly grapples with 
equity choices and implications by using a PROGRESS-
Plus lens to examine who is included and how, by engag-
ing diverse knowledge users (including people with lived 
experience and Indigenous partners) in defining what 
should be reported, and by treating the guideline itself 
as a social-justice-oriented tool to make the value-laden 
assumptions in observational research more transpar-
ent to readers and decision-makers [6]. Consensus-based 
guidance can primarily address these domains by clarify-
ing what should be reported; providing examples of good 
practice; encouraging reflexive consideration of equity 
in design, analysis, and interpretation; and signalling to 
authors, reviewers, and journals that equity-relevant 
information is expected and valued, even as equity-
related methods and norms continue to change and 
structural barriers to data generation require policy and 
system-level solutions [6, 14].

This qualitative key informant interview study formed 
one component of the multi-phase STROBE-Equity 

project and was undertaken to inform the development 
of the STROBE-Equity guideline by identifying themes 
and principles that guided reflection, consideration, and 
confirmation of the final checklist items and informed 
the consensus process.

Improving knowledge translation through knowledge user 
engagement
High-quality research can lead to improved and sus-
tainable health outcomes, which in turn can promote 
healthier communities [17, 18]. Nonetheless, a lack of 
contextually-relevant knowledge translation practices 
often impedes fully realizing these research advantages 
[19, 20]. One solution is intentionally engaging “knowl-
edge users” who will use or be impacted by research 
throughout the research process [21]. The categories and 
characteristics of knowledge users are described in detail 
elsewhere [6]. ‘Engagement’ in the research process refers 
to an arrangement in the governance of the research pro-
cess whereby those who influence, administer, and/or use 
healthcare systems partner with one another as equals on 
a team to co-produce knowledge [21].

A collaborative approach with knowledge users in 
health research may bridge the “know-do” gap between 
knowledge production and its real-world application, 
leading to more relevant and impactful studies [22, 23]. 
This is particularly important in equity-relevant research 
as knowledge users will contribute expertise that reflects 
their context, needs, and aims [23, 24]. For this study, we 
used key informant interviews with knowledge users who 
hold expertise or experience in conducting equity-rele-
vant research [25].

Study aims and objectives
The primary aim of this study was to gather a diverse 
and comprehensive range of perspectives from knowl-
edge users whose experience spans the research lifecycle, 
including patients and members of the public with lived 
experience who are participants and research collabora-
tors, to inform and enrich the broader research agenda 
for developing a STROBE-Equity reporting guideline 
extension. Our objectives were to capture their perspec-
tives on (1) how health equity is currently reported on in 
observational studies, (2) participants’ needs regarding 
the reporting of equity-relevant information in observa-
tional studies, and (3) potential challenges that may limit 
the reporting of equity-relevant information [6].

Methods
As per the protocol of the overarching STROBE-Equity 
reporting guideline project [6], the qualitative study 
phases used two streams of interviews to collect data to 
inform the development of that guideline: one with Indig-
enous knowledge users, which is currently in progress, 
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modifying the interview guide to focus on observational 
studies rather than randomized controlled trials (see 
Table 1 for the interview questions). The framework 
analysis approach is highly compatible with the quali-
tative description approach; both prioritize remaining 
close to participants’ original accounts and generating 
practical, actionable insights that are grounded in the 
data rather than abstract theory [26–28]. It was selected 
for its systematic and transparent process for managing 
and analyzing qualitative data, ability to facilitate analy-
sis of diverse respondent data from multi-disciplinary 
perspectives, and appropriateness for both case- and 
theme-based analysis [28]. This approach is not tied to 
any specific theoretical orientation, offering flexibility 
and aligning with the pragmatic worldview that under-
pins our overall study [28, 31].

Interviews were conducted between December 2022 
and December 2024 to inform the ongoing phases of the 
STROBE-Equity guideline development. The first round 
of interviews (n = 8) and subsequent themes were used 
to inform the STROBE-Equity extension checklist and 
elaboration [14]. In response to feedback from the proj-
ect advisory group about the need to broaden the range 
of perspectives, we conducted three additional inter-
views with stakeholders whose views were not yet well 
represented. For the present qualitative study, we report 
on this expanded set of 11 key informant interviews; the 
additional three interviews were completed before the 
consensus activities and are included here to provide a 
more complete account of stakeholders’ reflections that 
informed the development of STROBE-Equity.

Sampling and participants
In our study protocol, we determined that the sample 
size would be based on theoretical saturation [6], which 
occurs when additional interviews no longer provide new 
insights relevant to the research question [32] and mean-
ing that the themes have been thoroughly explored [33]. 
We used a purposeful sampling approach [34] to invite 
individuals with experience in conducting, using, or over-
seeing equity-relevant observational research. Eligible 
participants included researchers, policymakers, deci-
sion-makers, funders, journal editors, ethicists, and par-
ticipant-research collaborators involved in the broader 
STROBE-Equity project or with recognized expertise in 
health-equity-focused research and reporting. Invita-
tions were sent via email through the STROBE-Equity 
networks, with no obligation to participate, as outlined 
in our protocol [6]. Participants were drawn from mul-
tiple world regions, with representation from the Global 
North and Global South. To protect confidentiality in a 
small, specialized community, we do not report country-
level details, however, we ensured variation across role 
(e.g., researcher, policymaker, editor, funder, ethicist, 

and one with global knowledge users, which is reported 
on in this paper. The overarching project is grounded in 
a pragmatic worldview using an integrated knowledge 
translation and social-justice-oriented approach that pri-
oritizes generating practical, usable guidance to address 
structural inequities in health by improving how equity is 
reported in observational studies, and this paradigm was 
collectively agreed upon by the diverse research team as 
common ground for working across disciplines, roles, 
and lived experience [6]. In practice, team members 
brought different disciplinary and epistemological com-
mitments to the collaboration but agreed for purposes of 
this project to adopt this shared stance and set of under-
lying concepts as the basis for our research approach.

The Bruyère Health Research Institute’s Research Eth-
ics Board approved this study in October 2021 (Protocol 
# M16-21-025), which was funded by the Canadian Insti-
tutes of Health Research (438315).

Positionality
The STROBE-Equity team represents people from 
diverse countries, genders, ethnicities, languages, career 
stages, and disciplines. Our expertise spans qualitative, 
quantitative, and mixed-method approaches, as well as 
collaborative research and health policy. Our core values 
are equity, diversity, and inclusion, focusing on inclusive 
health research that honours and includes the lived expe-
riences of those who have firsthand knowledge of inequi-
ties, addresses the genuine challenges and needs faced by 
diverse populations, and improves health outcomes for 
everyone.

Design
In this study, a qualitative description approach [26] 
was chosen to align with the pragmatic worldview of 
the broader research project [6]. This approach is well-
suited for research that seeks to directly understand and 
describe the perspectives of those experiencing a process 
or phenomena, particularly through the use of purpose-
ful sampling to select participants with relevant experi-
ence and knowledge [27]. To achieve this, we conducted 
a qualitative study using semi-structured key informant 
interviews and framework analysis [28]. Framework 
analysis (or the framework method) is a structured 
approach to qualitative data analysis, ideally suited for 
applied research [28, 29]. These methods have proven 
effective in guideline development by identifying essen-
tial practical context and considerations, providing in-
depth perspectives on concepts not well-described in 
literature, and surfacing views that might not be captured 
through surveys or meetings alone [30]. We adapted 
our approach from the key informant interview method 
used to develop the Consolidated Standards of Report-
ing Trials (CONSORT)-Equity guideline [30], specifically 
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participant-research collaborator) and regional context 
in line with the sampling approach used in the STROBE-
Equity consensus work [6, 14]. A map of the place of 
residence and country of origin of STROBE-Equity team 
members that were solicited for participation can be 
found in the STROBE-Equity extension checklist and 
elaboration [14].

We found it particularly important to engage members 
of the STROBE-Equity group who have been, or cur-
rently are, participant-research collaborators, as knowl-
edge users [6], to foster an inclusive process that gives 
insight into the context and realities of the implemen-
tation of research that may not arise otherwise [21]. To 
operationalize this, our recruitment emails explicitly tar-
geted STROBE-Equity team members with lived experi-
ence or participant-research collaborator roles, and we 
monitored responses to ensure that at least some invitees 
from these groups were represented in the final sample.

Procedure
All interviews were conducted by research assistants (DS, 
KA), with most being conducted by one research assis-
tant (DS), who has extensive formal training and experi-
ence conducting interviews, under the guidance of one 
of the Principal Investigators (JJ), a researcher who has 
led prior studies that involved key informant interviews 
and engagement activities with a range of knowledge user 
participants [30]. The semi-structured interview guide 
was adapted by core group members (VW, SF, LB, JJ, EG) 
and pilot-tested (JJ, OD, KA). The research assistants 
participated in trial interviews with key team members 

(JJ, OD) to ensure consistency in the key informant inter-
view guide question and prompt approach.

Written informed consent was obtained from all indi-
viduals who agreed to participate in the study. Interviews 
were carried out via video conferencing and research 
assistants digitally recorded audio (DS, KA). At the 
beginning of each interview, participants were briefed 
on the broader context of the STROBE-Equity reporting 
guideline extension development, including the ratio-
nale for its development, how their interviews would 
contribute, and what they could expect during the ses-
sion. If clarification of the concept of health equity was 
needed, a definition [1, 2] was provided. Participants 
were asked to share their experiences related to equity-
relevant observational studies and the STROBE report-
ing guidelines. The interviewer then shared the original 
22-item STROBE reporting guideline and asked the par-
ticipant to reflect and expand on the importance and 
challenges of reporting on equity-relevant considerations 
in each section (Title and Abstract, Background, Meth-
ods, Results, Discussion, Other Information). Follow-up 
questions were asked throughout the interviews to cap-
ture the context, experiences, and reasoning behind their 
responses. The interviews concluded with questions 
about the perceived use and relevance of a STROBE-
Equity extension and solicitation of additional comments 
or suggestions. Following the interviews, participants 
were asked to complete a demographic questionnaire. 
We report professional roles as participants described 
them and do not add additional details where this could 
risk confidentiality.

Table 1  Interview questions
Topic Question Probes
Experience Q1. Do you have any experience with reading/using/doing/participating in observa-

tional studies you might consider equity-relevant?
Some experience? None? Inter-
est in? Value of? Can you explain 
your role? When was this?

Familiarity with checklist 
use

Q2. Would you explain your experience with STROBE? Some experience? None? Inter-
est in? Value of? Can you explain 
your role? When was this?

Feedback on the check-
list. [Make sure that the 
participant has a copy 
of the checklist in front 
of them]

Q3. Now I will review each section of the STROBE checklist with you and will ask you 
about it, okay? For the section titled [title/abstract et cetera – each section of the check-
list], is it important that the information on how equity is relevant for the trial is reported 
for the [title/abstract et cetera]?
[This process will be repeated with each section of STROBE checklist – there are six sec-
tions: title/abstract, introduction, methods, results, discussion, other information. There 
are subsections for each section, and it is expected that participants will refer to subsec-
tions and issues of particular importance, if needed].

Why?
Are there any reasons that it 
might be challenging to include 
information on how equity is 
relevant for an observational 
study in this section?
[For each section of the STROBE 
checklist]

Perceived use of the 
checklist

Q4. Would you use the STROBE checklist if it was modified to include equity-relevant 
considerations?

Why or why not?

Perceived relevance of 
the checklist

Q5. Would you encourage others to use the STROBE checklist if it was modified to 
include equity-relevant considerations?

Why or why not?

Additional comments Q6. Any other comments or suggestions to make the checklist better for reporting 
equity-relevant observational studies?

Questions and table adapted from Jull J, Petticrew M, Kristjansson E, Yoganathan M, Petkovic J, Tugwell P, et al. Engaging knowledge users in development of the 
CONSORT-Equity 2017 reporting guideline: a qualitative study using in-depth interviews. Res Involv Engagem. 2018 Dec;4 [1]:34
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The digitally recorded interviews were manually tran-
scribed verbatim by an independent professional tran-
scriptionist, anonymized, and then reviewed by two 
research team members (DS, JJ). The transcribed inter-
views were offered to all participants for accuracy verifi-
cation, none of whom wished to review their transcript.

Data analysis
The analysis was conducted by two independent 
researchers (DS, JJ), with DS leading the process and JJ 
providing secondary confirmation. A third researcher 
was available to resolve disagreements (VW).

Our analytical process adheres to the seven stages of 
framework analysis: (1) interview transcription; (2) con-
tent familiarization; (3) initial coding; (4) developing a 
working analytical framework; (5) applying the frame-
work; (6) charting data into the framework matrix; and, 
(7) interpreting the data to identify key themes and rela-
tionships [28]. Initial coding was primarily inductive: 
both coders (DS, JJ) read each transcript line-by-line 
and generated data-driven codes to capture participants’ 
meanings (e.g., “social, political, and historical tension,” 
“reporting as a tool for guidance, awareness, and permis-
sion”). We used Microsoft Excel to manage the data, with 
each transcript represented as a case (row) and codes as 
columns, allowing us to sort, filter, and compare coded 
segments within and across interviews in line with the 
matrix-based approach described in the Framework 
Method [28]. As coding progressed, we began to group 
related inductive codes into high-order categories (e.g., 
“Equity is dynamic,” “The challenges of making equity 
claims,” “Making reporting on equity feasible,” “Using 
reporting guidelines to manage tension”), which together 
formed our working analytical framework. This frame-
work then guided a more deductive cycle of coding, in 
which we systematically applied the agreed codebook 
across all transcripts within and between cases.

In our study, to ensure its robustness, we sought and 
incorporated iterative feedback from the study executive 
committee (n = 10), comprising the co-principal inves-
tigators, trainees, and researchers responsible for lead-
ing the empirical studies (described in more detail in 
the STROBE-Equity extension checklist and elaboration 
[14] and the STROBE-Equity website [35]). We (DS, JJ) 
engaged the committee and the wider team at key stages 
to ensure a collaborative process throughout the analy-
sis. Initially, we briefed team members (VW, SF, LM, 
XW, OD) on the methodology and preliminary findings, 
soliciting their input. After developing the initial frame-
work, we presented it to the Principal Investigator team 
(VW, SF, LM) for feedback before proceeding with fur-
ther coding. A core research team, consisting of the study 
PIs and a student engaged in the study (JJ, VW, SF, LB, 
EG, DS), consulted and sought feedback from the wider 

STROBE-Equity team. Member checking took place dur-
ing four cycles of manuscript review, where the STROBE-
Equity project team, including all participants, were 
invited to review the manuscript to check for accuracy, 
validate interpretations of findings, and offer feedback. 
This iterative approach fostered ongoing reflexivity and 
culminated in a final review and validation of the com-
pleted analysis by the wider team, ensuring consensus on 
the results.

To ensure transparency and completeness, we used 
the Guidance for Reporting Involvement of Patients and 
the Public (GRIPP) 2 Short Form Reporting checklist to 
report on public engagement in our study [36] (Supple-
mentary file 1) and the Standards for Reporting Qualita-
tive Research (SRQR) reporting guideline to report on 
our self-study [37] (Supplementary file 2).

Results
Participant characteristics
Eleven key informants agreed to participate in the inter-
views. After eight interviews, conceptual consistency was 
found. To ensure theoretical saturation, and to capture 
a broad range of perspectives, an additional three inter-
views were conducted.

Reported participant roles within the research ecosys-
tem included participant/patient/research collaborator, 
ethicist, researcher, journal editor, funder, and policy/
decision-maker. Many of the participants reported rep-
resenting multiple roles. Participants reported varied 
intersections of engagement in equity-relevant obser-
vational studies (reading, using, doing, or participating 
in) and range in professional experience (from one year 
up), with most reporting more than ten years. Partici-
pants reported varied methodological backgrounds, with 
over half indicating experience across all study designs 
(quantitative, qualitative, mixed-methods, systematic 
reviews). Over half of the participants report that their 
region of work is international, not just the country in 
which they reside, and meaning that they bring a global 
perspective to their work. All participants indicated hav-
ing experience with STROBE reporting guidelines (using, 
reporting, or referring to). A summary of participant 
characteristics captured in the demographic question-
naire can be found in Table 2.

Participant-derived themes: descriptive insights on a 
STROBE-Equity extension
Consistent with the qualitative description approach, our 
analysis presents findings in straightforward, accessible 
language that closely reflects participants’ own words 
and perspectives [26, 27]. Seven themes relate partici-
pants’ perspectives on potential individual and contex-
tual challenges, possible solutions for reporting on equity, 
and the relevance and application of a STROBE-Equity 



Page 7 of 16Simpson et al. International Journal for Equity in Health          (2026) 25:176 

reporting guideline extension: “Clarifying equity”, “Equity 
is dynamic”, “The challenges of making equity claims”, 
“Making reporting on equity feasible”, “Using reporting 
guidelines to manage tension”, “Potential for better out-
comes”, and “Nobody’s perspective is neutral”.

Clarifying equity
The need for clear and consistent definitions of equity 
and equity-related terms was identified as a signifi-
cant theme among most participants. Participants 
emphasized that different researchers may have vary-
ing interpretations, highlighting the critical importance 

of establishing a common language in equity-relevant 
research and policymaking. Participants suggested that 
clarification across disciplines and methodologies may 
ensure that future readers and researchers can accurately 
reference and apply the concepts within the same scope. 
They report that the challenge extends to policy evalua-
tion, where consistent reporting methods are essential for 
effective comparisons of policy benefits and drawbacks. 
Most participants indicated that uniformity in reporting 
would facilitate more meaningful analyses and compari-
sons across different studies and policies, ultimately lead-
ing to more informed decision-making in equity-related 
initiatives:

I think it’s important to report or to define the 
equity-related terms - the ones you used in your 
article. Because different researchers have different 
definitions…It would be good to define all the terms 
you used to make sure people in the future who use 
your readout are referring to the right one, or they’re 
referring to the same scope of this group that they 
can directly use. (Interview #2: researcher)
What I think the challenge may be is having infor-
mation reported in the same way…So you can actu-
ally say, Look, this policy maybe has these benefits, 
but this policy also has this, and you can compare 
them more easily. (Interview #9: ethicist/researcher)

To address the ambiguity surrounding equity-relevant 
terminology and scope, one participant recommended 
providing researchers with guidance that clarifies when, 
and to what extent, they should consider equity in obser-
vational studies:

[It might be useful to] lead with some type of pre-
amble that talks about the inclusion of equity in 
observational studies, or the degree of inclusion. 
Something to help the authors determine whether or 
not they want to use the equity extension, or whether 
they want to continue…or just use the original. So, 
I guess there needs to be some kind of clear discus-
sion of the role of equity. (Interview #3: researcher/
journal editor)

Equity is dynamic
Most participants described the complex and multidi-
mensional nature of equity as a concept, emphasizing 
its pervasive influence throughout the research lifecycle. 
They recognized that equity is not simple and static, but 
rather a dynamic and intricate construct that can mani-
fest in numerous ways and arise from a wide array of 
factors and characteristics. This complexity is further 
amplified by the observation that equity-relevant issues 
can apply to almost any research topic, particularly in 

Table 2  Participant characteristics
Characteristics Frequency
*Role in health research

Funder 1

Ethicist 1

Researcher (includes clinician-researchers) 7

Participant/research collaborator 3

Publisher/journal editor 3

Policy/decision maker 1

Other (please specify) 4 (professor, 
author, patient 
collaborator, 
pharmaceuticals)

Would you describe (any of ) your role(s) as equity-
relevant? Relevant meaning in that role you are 
concerned with equity in some way (advancing it, 
making it apparent).

6 (yes)

*Experience with equity-relevant observational studies

Reading 10

Using 8

Doing 5

Participating in 4

Years of experience

1–5 3

5–10 1

More than 10 6

Unknown 1

*Type of research experience

Quantitative 1

Qualitative 0

Mixed methods 2

Systematic reviews 4

All 7

*Experience with STROBE reporting guidelines

Used 5

Reported with 3

Referred to 7

Region of work

Country of residence 6

International 5
*Participants could identify as belonging to more than one category

Note: Roles are reported as provided by participants and not further specified 
where this could affect confidentiality
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the health field. Some participants suggested that equity 
should be a fundamental component of all large-scale 
observational studies and that researchers should consis-
tently incorporate equity considerations into their work, 
regardless of the specific focus of their study:

There are so many things that could result in inequi-
ties or characteristics that result in equities. (Inter-
view #5: researcher)
…almost every topic, there might be something 
related to health equity. (Interview #2: researcher)

Several participants articulated how integrating equity 
considerations throughout the study lifecycle can incite 
more profound thinking about health issues, raise essen-
tial questions, and reveal underlying inequities in results. 
One participant noted that if equity is consistently con-
sidered, researchers are more likely to uncover disparities 
that might otherwise go unnoticed. Another participant 
pointed out that discussions surrounding findings should 
explore the reasons behind observed results, prompting 
critical questions about whether those findings contrib-
ute to deepening existing inequities and a more nuanced 
analysis of their data from a health-equity lens. Some par-
ticipants suggested that by fostering this level of inquiry, 
researchers and policymakers can better understand the 
complexities of health disparities that may contribute to 
more equitable outcomes in future work:

For me, it is at the heart of it in the discussion ses-
sion; picking up on whatever findings that you might 
have come across in your results. Why is that hap-
pening? Is it still deepening inequalities or inequi-
ties? (Interview #8: researcher/policy and decision-
maker/journal editor)
I think that’s a part [including information about 
how equity is relevant to the study in the results 
section] where you can go deep to figure out maybe 
there are some other factors, health equity factors, 
you haven’t considered. And to make these more use-
ful for the readers. (Interview #2: researcher)

The challenge of making equity claims
Most participants emphasized the influence of contex-
tual and systemic factors on the reporting process. They 
contemplated how those factors could create tension and 
potentially impact researchers’ decisions to engage in 
reporting on equity, and how they do so. A key insight 
shared by some participants was the non-neutral nature 
of equity as a concept, particularly in the current social 
and political climate, adding another layer of complex-
ity to the implementation and use of an equity-exten-
sion reporting guideline. Some participants noted that 

the very concept of equity itself might incite potential 
resistance to equity-relevant research. They suggested 
a need for researchers to balance the imperative of 
reporting equity-relevant considerations with sensitiv-
ity to the broader societal context, highlighting that this 
may require careful navigation of political landscapes 
when reporting on equity-relevant issues to ensure their 
research can be effectively conducted and disseminated:

People that challenge just the issue of equity itself 
will be an issue. (Interview #1: participant/research 
collaborator)
I mean I guess nowadays I can see that terms like 
EDI [Equity, Diversity, Inclusion] or intersectional-
ity are stigmatized in certain areas and are being 
even more than stigmatized - censored. So, I can 
see why that could be complicated. (Interview #11: 
researcher/participant/research collaborator)
It would be important to report on those things 
[equity-relevant considerations] …but also to be 
mindful of first any statements that are divisive, 
especially in the title. (Interview #6: funder/policy 
and decision-maker)

Making reporting on equity feasible
Most participants highlighted practical obstacles that 
may pose challenges for researchers who are incorporat-
ing equity-relevant considerations, referring specifically 
to time limitations, resource constraints, and publica-
tion word-limit restrictions. They noted that the addi-
tional layer of equity-relevant factors requires more time 
for data collection, analysis, and interpretation, and can 
substantially increase the complexity of studies, which 
can be challenging. Further, journal word-count limits 
may be problematic, potentially forcing difficult decisions 
about what information to include or exclude. One par-
ticipant suggested that the burden on researchers must 
be balanced with the importance of reporting on equity, 
noting the adaptations to the research system may need 
to facilitate equity-relevant considerations in observa-
tional studies:

Bringing equity adds a whole other layer into the 
paper. And this can make these publications quite 
long. And this could cause trouble as well. (Interview 
#3: researcher/journal editor)
I think also, especially when it comes to, let’s say 
sample size calculations or power calculations, 
when you try to factor for so many things, it makes 
the trial bigger or the observational study bigger and 
more complicated. (Interview #5: researcher)
Journals have a really important role. I think a stick 
approach, as opposed to a carrot approach, can be 
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beneficial here. So, by that, I mean like the journals 
requiring it. I think journals requiring reporting 
to be done in a certain way is probably how you’re 
going to get it done consistently in a certain way…
And so I think there’s a role for journals to require it. 
(Interview #9: ethicist/researcher)

Some participants noted that reaching certain popula-
tions is not always feasible, which can hinder equity-rel-
evant data collection. They suggested that a commitment 
to openly acknowledging these limitations is essential, 
and recommended that even when equity-relevant goals 
are not met, documenting these shortcomings transpar-
ently can promote accountability and improvements in 
research practices:

I think pretty much [the challenges in reporting] 
relate to how you conduct the research. Like whether 
you can reach these people. I think that’s the hard-
est, the most difficult part for research…So you just 
report this transparently. (Interview #2: researcher)
I don’t know if it adds very much work because if 
they didn’t consider it, they didn’t consider it. That’s 
how it is. It’s a sentence. (Interview #8: researcher/
policy and decision-maker/journal editor)
Even if you set the [equity-relevant research] goals 
and didn’t meet them, I think it’s important to be 
talking about all those kinds of things. (Interview 
#11: researcher/participant/research collaborator)

Using reporting guidelines to manage tension
Most participants noted the potential of the STROBE-
Equity extension as a tool to raise awareness, provide 
structure, and offer guidance for incorporating equity-
relevant considerations in their research. Several par-
ticipants shared how an equity extension may broaden 
perspectives and encourage reflection on biases, ulti-
mately catalyzing discussions toward equity. Some noted 
that it may also influence the research process itself, 
prompting researchers to consider who may be over-
looked by their work, as well as who might be receiv-
ing disproportionate benefits, and potentially leading to 
more equitable study designs:

[The guideline can be used] to steer or to bring dis-
cussion to equity. Because not everyone thinks of it 
that broadly. (Interview #4: patient collaborator)
I feel that we don’t give due attention to inequities in 
policy or research necessarily. And having a report-
ing guideline makes people think about that. And 
[while] I think this is about all reporting guidelines, 
there’s a secondary benefit or secondary impact, 

which is about thinking about the research itself. 
(Interview #9: ethicist/researcher)
I think explicitly calling out equity is important. 
Because it forces people to think about [whether] 
there are people that we’re not helping with what 
we’re doing, or who are being helped less? Or con-
sequently, you know, are there people that are get-
ting greater advantages from these things? …I think 
demonstrating forethought of those unintended con-
sequences or actively looking for differences is really 
important. And that comes through in your meth-
odology, or should come through in your methods, 
right, is how you anticipated and addressed poten-
tial inequities in your research design. (Interview #9: 
ethicist/researcher)

A few participants noted that researchers, institutions, 
and funding bodies seek practical guidance on standard-
izing equity-relevant reporting globally. Two participants 
stated that the guidelines may be a valuable tool for fund-
ing bodies and journals to hold researchers accountable 
for integrating equity-relevant considerations in their 
work:

Everybody’s looking for a way to provide the how, 
how to do it [standardize reporting on equity at a 
Global level]. (Interview #6: funder/policy and deci-
sion-maker)
The guidelines are relevant also to funding bod-
ies so that they can also make sure that research-
ers are being responsible and paying attention to 
equity issues in observational studies. (Interview #8: 
researcher/policy and decision-maker/journal edi-
tor)

One participant viewed the role of equity-relevant 
reporting guidelines as empowering researchers by pro-
viding a framework that supports ethical practices:

…one of the things we talked about was how regu-
lation can be autonomy enhancing…So the regula-
tion has a role there that allows people to do the 
right thing…which they wouldn’t be able to do if 
that regulation wasn’t there. (Interview #9: ethicist/
researcher)

Potential for better outcomes
Some participants emphasized that normalizing the 
practice of reporting on equity-relevant considerations 
in observational studies may have positive downstream 
implications in informing real-world decisions:

There are all sorts of potential benefits for looking at 
large administrative databases and big data, and 
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you’re using those to also inform decisions along-
side randomized trials. So that’s a realization that 
in real life circumstances, people are going to wish 
to use [observational studies] for very good reasons. 
(Interview #7: journal editor)

A few participants noted that a lack of reporting of 
equity-relevant data impacts evidence syntheses pro-
cesses and outcomes. They suggested that more consis-
tent and comprehensive reporting of equity-relevant 
considerations in observational studies would enhance 
the synthesis of evidence, making reviews more efficient 
and potentially more robust:

Certainly, for when I’m doing my scoping reviews, 
especially scoping reviews on observational studies 
that are focused on equity, we’re having to go and try 
to look at all of the studies and find equity consid-
erations. Should the studies have already reported 
equity considerations, it would make our scoping 
review or our reviews much easier. (Interview #3: 
researcher/journal editor)

One participant stated that more detailed reporting may 
be particularly valuable to decision-makers, providing a 
stronger foundation for informed decision-making and 
policy development that considers the diverse needs of 
various population groups:

It’s very useful for the evidence users to get the infor-
mation to support their research, or to support the 
policymakers, or to support other decision makers to 
make a more appropriate plan for different popula-
tions. (Interview #2: researcher)

Nobody’s perspective is neutral
A few participants challenged the notion of a neutral sci-
entific lens, stressing that research decision-making and 
reporting on equity begins with – and requires – the self-
awareness and reflexivity of the researcher. They stated 
that researchers are shaped by their sociocultural back-
grounds and experiences, influencing how they write and 
interpret their findings. One participant highlighted that 
the dominant perspective might be mistakenly perceived 
as neutral or culturally unbiased. Another participant 
suggested the need for more visible conversations about 
these inherent biases and the choices made during the 
research and publication process. Some participants rec-
ommend self-reflection and transparency as crucial steps 
in addressing equity-relevant considerations throughout 
the research lifecycle:

The major challenge is we are living in a white soci-
ety, socialized to think that it doesn’t have a culture, 

or that its perspective is neutral, when nobody’s per-
spective is neutral. (Interview #10: researcher)
We all are socialized into society. And those thoughts 
are coming with us to our paper when we write it. 
(Interview #10: researcher)
We’re always making choices. And multiple things 
inform those choices about what ends up being the 
papers that end up getting published. But I guess I 
just wonder - and I’m not saying that this would be 
for this guideline - but it does make me wonder like 
is there any way that we should be having those con-
versations in a way that is visible? (Interview #11: 
researcher/participant/research collaborator)

Main findings
Seven new themes that had not been identified in previ-
ous research activities related to the ongoing develop-
ment of STROBE-Equity reporting guideline extension 
yielded novel insights on integrating equity-relevant 
considerations in observational study reporting. All 
participants responded to the interview questions with 
thoughtful discussions about equity and the future impli-
cations of the STROBE-Equity extension. The key infor-
mant interviews generated discussion about the potential 
importance and impact of the proposed items for report-
ing equity-relevant data and allowed for the voices of 
knowledge users to shape and validate the development 
of the reporting guidelines, potentially enhancing the 
applicability and use of the equity extension in real-world 
settings. A comprehensive overview of the contribu-
tions from this study’s findings in the development of the 
STROBE-Equity reporting guideline extension, organized 
by theme, is presented in Table 3.

Discussion
Interest-holder engagement has been used in the devel-
opment of multiple equity-relevant focused reporting 
extensions including CONSORT-Equity (randomized 
controlled trials) [30], SAR4Research (social account-
ability processes, context, study designs, and outcomes) 
[38], and PRISMA-Equity (systematic reviews) [39, 40]. 
Our study parallels the approach used in developing 
the CONSORT-Equity extension, with an aim to cap-
ture valuable insights from a range of knowledge users, 
including participant-research collaborators, as key 
informants [30].

All the equity-relevant reporting guideline exten-
sion studies engaged diverse stakeholders, made efforts 
to include geographic diversity (though with vary-
ing emphasis), and sought representation from various 
groups including researchers, journal editors, and meth-
odologists. All explicitly recognized the importance of 
including perspectives from those who would apply the 
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guidelines in practice and acknowledged practical bar-
riers to comprehensive reporting, such as journal word 
limits [30, 38, 40].

While these three studies share important commonali-
ties in their approach to developing reporting guidelines 
for equity-focused research [30, 38, 40], our study con-
tributes several distinctive insights that advance the field 
in novel ways. First, knowledge users in this study con-
ceptualize “equity” as dynamic, rather than static. While 
other studies focusing on reporting about equity, this 
study deepens on the fundamental nature of equity itself 
and how this understanding impacts reporting. Build-
ing on recent work that defines equity simultaneously as 

a conceptual construct, a benchmark, and as experien-
tial, our findings support the view of equity as a dynamic 
value judgement regarding the level of fairness and jus-
tice in social systems, structures, and practices [41]. 
Attending to equity in this way highlights that reporting 
decisions are never neutral, and are shaped by underly-
ing worldviews about justice, accountability, and whose 
experiences are made visible.

Second, participants explicitly challenge the notion 
of scientific neutrality in research for health equity and 
focus on reflexivity as a potential avenue to promote 
transparency in understanding – and reporting on – how 
researchers’ sociocultural background influence how 

Table 3  Contributions to the development of the STROBE-Equity reporting guideline extension
Category 1: “Clari-
fying equity”

This category contributed to thinking about terms related to the operationalization of health equity and description of the 
equity extension items that authors and readers of the guidance would need to know to understand the guideline. We have 
included in the reporting guideline a box of terms defining health equity, populations experiencing inequities and describe tools 
to operationalize these definitions in studies (Box 1: Definitions).

Category 2: “Equity 
is dynamic”

This category promoted us to review the reporting guideline extension items to ensure that they would encourage the report-
ing of contextual information (e.g., social, economic factors) that could affect health equity as well as highlight this in relevant 
elaboration sections. For example, STROBE item 6, Participants, extension item Eq. 6, recommends authors describe whether 
characteristics associated with inequities were considered in the selection process (e.g., eligibility criteria, matching). Recognizing 
that contextual issues are important and relevant to eligibility criteria, we have included in the elaboration of the Eq. 6 item the 
importance of considering those accordingly.

Category 3: “The 
challenges of mak-
ing equity claims”

This category affirmed the importance of the reporting guideline extension in encouraging the explicit reporting of authors’ 
motivations for addressing health inequities. Making claims about health equity requires careful consideration of the study’s 
context and the underlying rationale for addressing equity in a specific setting. Thus, clearly articulating these factors is crucial 
for contextualizing the research and ensuring that health equity claims are well-grounded and relevant to the study’s objectives 
and motivations. This helps enables readers to situate any findings or claims about health equity in the context of the study and 
enables interpretation of its contribution.

Category 4: “Mak-
ing reporting on 
equity feasible”

This category emphasized the importance of a feasible and useful reporting guideline, which influence how we developed the 
final extension items. In our writing working group, we focused on ensuring the final guideline was as short and parsimonious 
as possible. This sometimes involved combining more than one item or deciding that some items were not needed. We based 
these decisions on the overall goal to create a feasible guideline. For several items, we decided that the main STROBE guideline 
and checklist was sufficiently broad to be inclusive of equity-focused issues. For example, we initially had two equity extension 
items for the STROBE item on selection bias. However, we decided these were extraneous since any efforts to reduce selection 
bias related to health equity would be reported by adhering to the main STROBE reporting guidance.

Category 5: “Using 
reporting guide-
lines to manage 
tension”

In the context of reporting on health equity, tension arises from the complex interplay between social and historical factors 
that influence health outcomes and the challenges in accurately representing these within broader frameworks, including the 
composition of the research team. STROBE item 4, Study design, equity extension item Eq. 4, recommends that authors describe 
the research team composition, particularly if it includes individuals with lived experience of inequities. This is a novel addi-
tion to reporting standards for quantitative studies and the key informant findings of managing tensions strongly supports our 
rationale for including this item. The composition of a research team can have a profound impact on how health equity issues 
are identified, addressed, and reported. Including individuals with lived experience of inequities brings a deeper, more authentic 
understanding of equity issues, which can ultimately improve the relevance and inclusivity of the findings. Moreover, individu-
als who experience inequities have been, in many cases, exploited through unethical research practices. Their inclusion in the 
research process helps rectify this historical injustice by validating their lived experiences and incorporating their insights into 
research that affects them. This enriches the quality and ethical integrity of the research and supports grounding the research in 
the realities of the communities most affected by inequities.

Category 6: “Po-
tential for better 
outcomes”

In the context of reporting on health equity, the potential for better outcomes includes ensuring adequate representation of par-
ticipants from groups experiencing inequities, increasing the likelihood that the findings will be relevant and applicable to those 
populations. This category contributed to thinking about keeping items in the equity extension that would have broad implica-
tions on the health outcomes of populations experiencing inequities. STROBE item 10, Study size, equity extension item Eq. 10, 
related to interpreting the results while considering the representation of the study sample and the implications of the findings 
on health equity. This is particularly important for addressing health disparities, as underrepresentation of people experiencing 
inequities can skew the findings and limit the applicability of interventions to those who face the greatest health inequities.

Category 7: “No-
body’s perspective 
is neutral”

This category expands our understanding of the social context in which equity-relevant reporting may be engaged with by 
researchers and interpreted by end-users and is not directly related to the development of the reporting guideline.
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they interpret and report findings. This insight suggests 
that research team composition and positionality may 
constitute important sources of bias that authors should 
make transparent in observational studies. Equity-related 
decisions in research are also shaped by the composition 
and positionality of research teams themselves. Differ-
ences in disciplinary training, geographic location, and 
sociodemographic experiences can influence how equity 
problems are framed, which questions are prioritized, 
and what forms of knowledge are considered legitimate, 
underscoring the importance of reflexivity not only in 
analytic choices but also in how research teams are con-
stituted. During the development of the STROBE-Equity 
extension, we discussed reporting team composition 
and positionality in aggregate as a practical way to make 
power dynamics and expertise visible while reducing 
risks of identifiability and stigma [14]. Encouraging posi-
tionality statements in all research, analogous to current 
practice in qualitative research [42], is currently a topic 
of discussion across the wider research community [43]. 
These ongoing discussions about the role of positional-
ity and how to use the process of developing positional-
ity statements, may help researchers move away from 
an implicit “neutral scientific lens” and introduce reflex-
ivity into how team composition and potential bias are 
reflected on and reported.

Third, the recognition of the socio-political dimen-
sions of equity-relevant reporting is absent from the 
three other studies and raises important questions 
about the context in which researchers conduct their 
work and navigate their decision-making. A prior criti-
cal interpretive synthesis has highlighted how broader 
political-economic priorities can constrain health equity 
efforts, signalling that reporting choices are made within 
environments that may not value, or may actively resist, 
progress for health equity [44]. Our participants’ reflec-
tions on tension, resistance, and pushback around equity-
focused language echo these concerns and suggest that 
socio-political context is itself a key influence on if, and 
how, equity-relevant reporting occurs.

Beyond challenging scientific neutrality and empha-
sizing reflexivity, participants in our study also pointed 
to the pervasive, often unspoken equity implications of 
seemingly technical choices in observational research, 
such as which questions are asked (or avoided) and how 
they are formulated, which populations are included or 
excluded, how equity-relevant variables are defined and 
measured, and which comparisons and outcomes are 
prioritized. Equity-relevant decisions also arise across 
the broader research lifecycle, including the composition 
and disciplinary diversity of research and writing teams, 
analytical and data-processing choices (including the use 
of emerging tools such as artificial intelligence), funding 
and sponsorship contexts, and the intended audiences 

and uses of research. Recognizing these influences rein-
forces the importance of viewing equity-oriented report-
ing guidance within a wider ecosystem of research 
governance and practice. These findings align with 
prior work showing that health inequities are produced 
and sustained through unfair distribution of resources, 
wealth, and power, and that equity work requires explicit 
attention to how routine scientific and governance prac-
tices can either interrupt or reproduce these distributions 
[44]. If equity-oriented knowledge-to-action efforts do 
not deliberately identify and mitigate power imbalances 
(including how “legitimate” knowledge is constructed), 
there is real risk in doing little to advance equity – or 
even masking inequities [41].

Participants also emphasized that ethical practice in 
equity-relevant observational research extends to how 
researchers and journals respond to practical constraints 
such as time, resources, and word limits. In their view, 
acknowledging when equity-relevant goals could not 
be met, and transparently describing sampling limita-
tions, missing equity variables, or analytic compromises, 
is itself an equity practice. This transparency may make 
visible how systems of power, resourcing, and feasibil-
ity shape what can be known or reported, rather than 
allowing absences to be interpreted as neutral or unprob-
lematic. Thus, participants framed ethical reporting as 
inseparable from equity-oriented reporting: ethical trans-
parency about constraints and shortfalls is a concrete 
way to avoid superficial “equity” labels and to support 
accountability for how research practices may reproduce 
or disrupt unfair distributions of power, resources, and 
voice.

This study began by examining perspectives on the 
STROBE-Equity extension but evolved into a broader dis-
cussion about equity in research and its intersection with 
systemic, contextual, and socio-political factors. Partici-
pants highlighted that equity choices are present at every 
stage of research – from priority-setting and partner-
ship formation, through data collection and analysis, to 
reporting and dissemination – and that STROBE-Equity 
can potentially be used as a technical checklist and a tool 
to critically examine, and where possible, shift how power 
and resources are distributed in research processes and 
infrastructures. Our findings suggest that STROBE-
Equity can be used not only to improve completeness of 
reporting, but also to encourage readers, reviewers, and 
decision-makers to ask who benefits from choices about 
how equity is described, what data are collected, and how 
results are analyzed. This aligns with wider calls to bet-
ter link evidence to action for health equity and to shift 
power imbalances in global health research [45]. While 
the STROBE-Equity extension provided a framework for 
discussion, participants emphasized the need to address 
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larger questions about the consideration of equity in 
research and policymaking.

A recent Lancet article describes how science tran-
scends borders, thriving as a global collaborative effort 
where discoveries, innovations, and challenges in one 
country inevitably ripple across the world, underscoring 
our shared responsibility and interconnected future [46]. 
The article goes beyond stating what is happening with 
providing explicit guidance about how to take action to 
overcome barriers to pursuing equity-related scientific 
progress [46]. Our study addresses the pressing need 
for actionable guidance by capturing the perspectives 
of knowledge users on how to improve equity-relevant 
reporting in observational studies; these insights directly 
informed the development of the STROBE-Equity exten-
sion, which offers practical guidance to operationalize 
the Lancet article’s call for explicit direction on advanc-
ing equity in research.

Strengths and limitations
This study involved a range of participants with varied 
roles from the research ecosystem. Key strengths of the 
study include diverse international participation, cross-
disciplinary collaboration, and an iterative, system-
atic approach to data collection and analysis. A further 
strength is the explicit attention to reflexivity and the 
recognition that “Nobody’s perspective is neutral,” which 
we interpret as a prompt for authors to consider report-
ing research team positionality alongside more typical 
academic strategies to account for bias in equity-relevant 
observational studies. We also recognize that such trans-
parency is necessary but insufficient without parallel 
efforts to address structural inequities in how research 
agendas, funding, and authorship opportunities are dis-
tributed [44].

However, the study has limitations. Only 11 key infor-
mants were interviewed, which limits the range of per-
spectives and may not capture the diversity of views 
across the global research community. Participants were 
purposefully sampled from people already engaged in 
equity-relevant research and reporting; perspectives of 
researchers who do not prioritize equity, or who are skep-
tical of equity-focused reporting, are under-represented. 
Additionally, recruitment through networks linked to the 
STROBE-Equity project may have favoured individuals 
more supportive of reporting guidelines or more aligned 
with the project’s aims. Importantly, people with more 
constrained time and resources (who may face the steep-
est practical barriers to equity-relevant reporting) could 
have been less likely to participate. These sampling fea-
tures, together with the specific temporal context of data 
collection (post COVID-19, during active decolonizing 
and global-health equity debates) means that findings 
may not transfer across time, settings, or disciplines.

There are also important methodological limitations: 
using qualitative description and framework analysis pri-
oritizes practical thematic insights over deep interpretive 
or theoretical development, which may limit how much 
we can speak to underlying epistemologies or power 
structures beyond what participants articulated. Further, 
the coding framework, developed within the STROBE-
Equity team, is shaped by our team’s prior commitments 
and positionalities despite multiple-coder and team 
review. Finally, the relationships between some partici-
pants and the broader STROBE-Equity initiative, as well 
as the interpersonal dynamics inherent to qualitative 
interviewing, may have influenced what participants felt 
comfortable sharing and how they framed their views. To 
protect confidentiality in a small, highly connected field, 
we reported participants’ roles and regions in summary 
form – a strategy that was used in the development of the 
CONSORT-Equity extension [30] and that was carefully 
considered and agreed upon again with the STROBE-
Equity team [14] – which may under-represent how lived 
experience and positionality shaped the perspectives in 
this paper. At the same time, these careful confidential-
ity safeguards were intended to support participants’ in 
speaking candidly about equity-relevant reporting.

Future research
Given this study’s focus on the perspectives of individu-
als with prior experience in equity-relevant observational 
studies, future research should aim to capture a wider 
range of perspectives, including those less familiar with 
reporting on equity.

The interviews revealed several areas that may be valu-
able to explore in future research. While the participants 
noted potential benefits for improved equity reporting, 
the specific impacts on research practice and outcomes 
remains speculative. Conducting a long-term impact 
assessment of the STROBE-Equity extension could pro-
vide valuable insights into its effectiveness in enhancing 
the representation and reporting of equity-deserving 
groups.

Participants also emphasized the need for upstream 
systemic adaptations to make reporting on equity more 
feasible in observational studies. Further research could 
investigate how journal editors and funding bodies can 
promote and integrate equity-relevant reporting guide-
lines without increasing researcher burden.

Additionally, exploring the development and effective-
ness of training programs and support tools for imple-
menting the STROBE-Equity extension could help bridge 
the “know-do” gap, potentially through global studies on 
practical decision-making, training formats, and content 
for researchers worldwide. Our findings highlight impor-
tant unanswered questions about what counts as “equity-
relevant” in practice. Participants suggested that equity 
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considerations can arise across any health topic and at 
every stage of the research lifecycle. This uncertainty 
underscores the need for further conceptual and empiri-
cal work to systematically recognize the implications of 
research decisions and use tools such as STROBE-Equity 
to assess the equity relevance of observational studies.

Conclusions
Findings show that participants see equity as a complex, 
dynamic issue and emphasize the need for clear and con-
sistent definitions of equity-related terms and concepts, 
noting that varying interpretations across disciplines 
can hinder meaningful comparisons. They advocate for 
establishing a common language and providing practical 
guidance to help researchers determine when and how to 
incorporate equity-relevant considerations. Participants 
also described practical barriers to reporting on equity 
such as time, resource constraints, and publication limi-
tations but suggested that consistent equity reporting 
would facilitate more robust evidence synthesis. Addi-
tionally, they stress the importance of transparent report-
ing, even when equity goals are not fully met, to promote 
accountability.

Overall, participants viewed the STROBE-Equity 
extension as a potentially valuable tool for raising aware-
ness, structuring reporting, and encouraging reflection 
on biases. They anticipated that using the extension 
could support more equity-attentive study designs and 
reporting practices.
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